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(S) Bipolar electrosurgical handpiece with one sliding electrode. 

© An electrosurgical instrument for the removal 
of tissue polyps and the like is disclosed. It 
features a pair of conductive electrodes (22,32) 
for bipolar cutting of tissue of with at least one 
electrode moveable in relation to the other. 
These electrodes are mounted about an insulat- 
ing plug (54), which is secured at the distal end 
of a tubular member (12). Pressure exerted by 
the thumb on one movable (58) of three holding 
loops (36,38,58) shifts the position of one elec- 
trode relative to the other. Upon application of 
RF voltage, the distance at which the electrodes 
are placed controls the amount of arcing which 
will occur between electrodes, when placed 
within a proper range. The electrodes are sup- 
plied with power from a standard RF energy 
source, controlled from a foot or hand switch. 

The insulating plug may further include metal 
traces (82,84) disposed on the peripheral sur- 
face. When energized, these traces function as 
a bipolar pair of electrodes for effecting elec- 
trocoagulation of tissue and blood. 
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BACKGROUND OF THE INVENTION 

I. Field of the Invention 

This invention relates generally to the design of 5 
an electrosurgical instrument and more particularly to 
an electrosurgical instrument for insertion into a lap- 
aroscopic trocar or endoscope and having one elec- 
trode which is movable relative to a stationary elec- 
trode. When the movable electrode is brought within 10 
a close predetermined distance to the fixed electrode 
and a voltage is applied across these electrodes, an 
arc is created for effecting radio frequency cutting or 
coagulation of a polyp or other tissue captured be- 
tween the two electrodes. The device is especially is 
adapted for trimming small polyps from the wall of the 
colon and, subsequently, cauterizing the remaining 
tissue atthe site of the polyp removal. The device can 
also be utilized to coagulate vascular tissue areas. 

20 

II. Discussion of the Prior Art 

Bipolar electrosurgical instruments typically fea- 
ture a handle or housing which supports a pair of 
closely spaced conductive electrodes at a distal tip. 25 
These electrodes typically are stationary and extend 
distally from the tip and have a dielectric, such as air, 
therebetween. Neither is movable with respect to the 
other. In those electrosurgical instruments where at 
least one electrode is moveable, forceps-type electro- 30 
des which are movable by squeezing the electrodes 
toward one another, are commonly involved. In this 
forceps configuration, each electrode moves essen- 
tially equidistantly towards the other in one action. 

U.S. Patent No. 4,353,371, issued to Cosman, 35 
discloses a bipolar surgical instrument with longitu- 
dinally side-biting electrodes, which is typical of the 
forceps-type designs. The forceps' blades are 
squeezed equidistantly towards one another along a 
longitudinal axis, as a coagulating potential is applied. ao 
Both blades of the forceps pivot towards one another 
within an insulating element which maintains electri- 
cal isolation at their bases. This configuration re- 
quires that the blades be placed at a right angle to the 
tissue to be cut if a smooth, even removal of tissue is 45 
desired. 

U.S. Patent No. 1 ,978,495, issued to Landau, dis- 
closes a medical instrument for the removal of tonsils. 
Pressure applied on a handle pushes an electrode to- 
ward a conductor. Increasing pressure eventually so 
positions the electrode ata point where current is per- 
mitted to flow, whereupon a blade is advanced to sev- 
er the tonsil. In operation, a contact on a spring touch- 
es the conductor portion of the handle and maintains 
an open circuit for cutting. However, continuing pres- 55 
sure on the handle eventually advances the conduc- 
tor forward until it is advanced to a region on the han- 
dle which is specifically dimensioned to break con- 


tact. Release of pressure on the handle permits the 
electrode to retreat and re-establish the circuit while 
the contact and handle are touching. Although exem- 
plary of a movable electrode configuration, this de- 
vice is awkward in applications other than tonsillec- 
tomies. 

U.S. Patent No. 373,399, issued to Hamilton, dis- 
closes an electrode for forming clots in varicose 
veins. In this device, a J-shaped rod has an electrode 
placed at its tip. A second electrode is placed in op- 
posing relation on a slightly curved rod. Each elec- 
trode terminates at a conducting wire and is held with- 
in a pair of retainers. The "J°-shaped rod is held se- 
curely, but the curved rod may be displaced proximal- 
ly or distally. An adjustable stop regulates the extent 
of proximal or distal movement and, thus, prevents 
the approach of the two electrodes beyond a desired 
limit. After the device is positioned within body tis- 
sues, a coagulating electrical current is applied. Al- 
though this device also provides an example of a con- 
figuration for a movable electrode, this "J"-shaped 
rod requires greater clearance than is available in 
some electrosurgical applications. 

It is accordingly a principal object of the present 
invention to provide a new and improved method and 
apparatus for bipolar cauterization of tissue featuring 
one stationary electrode and one movable electrode. 

Another object of the present invention is to pro- 
vide a new and improved method and electrocauter- 
izing apparatus for encompassing polyps and the like 
then severing them in a guillotine fashion. 

It is yet another object of the present invention to 
provide such a new and improved electrocauterizing 
apparatus dimensioned for insertion within a laparo- 
scopic trocar or endoscope. 

A further object of the present invention is to pro- 
vide an electrocauterizing apparatus with a moveable 
electrode, further including electrocoagulating traces 
for coagulation of blood in the treatment region. 

SUMMARY OF THE INVENTION 

An electrosurgical instrument for trimming small 
polyps from the wall of the colon and, subsequently, 
cauterizing the tissue at the site of the polyp material 
is disclosed. Five embodiments are shown, each of 
which includes one stationary electrode and one 
movable electrode. When the movable electrode is 
brought into a close, predetermined distance from a 
fixed electrode and a voltage is applied across the 
electrodes, an arc is created for effecting electrosurg- 
ical cutting of a polyp or coagulating other tissue 
which has been captured between the two electrodes. 
The electrodes have a rectangular shape and operate 
in a guillotine fashion. In one embodiment, the outer 
electrode moves with respect to the remainder of the 
assembly. In another embodiment, an inner electrode 
moves with respect to a fixed outer electrode. In yet 
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another embodiment, a hook-type blade contains the 
electrode and either an outer hook or an inner, reci- 
procating blade electrode, or both, may be moveable. 

The electrodes are fitted into a distal insulating 
plug, which is inserted into the distal end of the instru- 
ment. An optional electrocoagulating feature includes 
metal traces inlaid upon the peripheral surface of the 
insulating plug. These traces act as a bipolar pair 
when RF voltage is applied across them, thus elec- 
trocoagulating tissue and fluids with which they are 
brought in contact 

The aforementioned objects and advantages of 
the invention will become subsequently apparent and 
reside in the details of construction and operation as 
more fully hereinafter described and claimed, refer- 
ence being had to the accompanying drawings form- 
ing a part thereof, wherein like numerals refer to like 
parts throughout. 

DESCRIPTION OF THE DRAWINGS 

Figure 1 depicts a partial, side cross-sectional 
view of a preferred embodiment of the present in- 
vention; 

Figure 2 depicts a perspective, enlarged view of 
a preferred electrode configuration used on the 
device of Figure 1; 

Figure 3 depicts a partial, side cross-sectional 
view of an alternative embodiment of the present 
invention; 

Figure 4 depicts a partial, side cross-sectional 
view of another alternative embodiment of the 
present invention; 

Figure 5 is a perspective view of the distal end of 
the embodiment of Figure 4; 
Figure 6 depicts a side, cross-sectional view of an 
alternative tip arrangement for the present inven- 
tion; 

Figure 7 depicts an end view of the tip arrange- 
ment of Figure 6; 

Figure 8 depicts a side, cross-sectional view of 
yet another tip arrangement for the present in- 
vention; 

Figure 9 depicts a side, cross-sectional view of 
another alternative tip arrangement for the pres- 
ent invention; 

Figure 10 depicts an end view of the tip arrange- 
ment of Figure 9; and 

Figure 11 depicts a side, cross-sectional end view 
of yet another electrode configuration for the 
present invention; and 

Figure 12 depicts an end view of the tip arrange- 
ment of Figure 11. 

DESCRIPTION OF THE PREFERRED 
EMBODIMENT 

A preferred embodiment of the bipolar electro- 


surgical instrument of the present invention is shown 
in Figure 1. Generally designated as 10, the instru- 
ment is comprised of a tubular member 12 having a 
proximal end 14 and a distal end 16. Fitted into the 

5 distal end 16 is a cylindrical insulating plug 18, prefer- 
ably comprised of ceramic, orthe like. Mounted upon 
a distal end surface 20 of plug 18 is a surface elec- 
trode 22, preferably of stainless steel, tungsten or 
tungsten alloy. With no limitation intended, and as 

10 better seen in Figure 2, electrode 22 preferably has 
a pentagon shaped cross-section, providing a knife 
edge 24 facing outward from the end 20 of insulating 
plug 18. Distal end surface 20 of plug 18 may prefer- 
ably be generally circular or oval. 

f5 A longitudinal bore 26 is drilled or otherwise 
formed lengthwise through plug 18, communicating 
with the lumen of tubular member 12. An actuator or 
push rod member 28 is preferably made of plastic or 
covered with a nonconductive material and extends 

20 through tubular member 12. Near the distal end of 
tubular member 12, it is joined, as at junction 48, with 
an °L"-shaped rigid support member or rod, such as 
stainless steel rod 30, which is inserted through bore 
26. Rod 30 further includes blade electrode 32, pre- 

25 ferably of stainless steel, tungsten or tungsten alloy, 
and which is disposed to operably cooperate with sur- 
face electrode 22. 

The actuator member 28 extends through the 
length of the tubular member 12 and terminates at its 

30 proximal end in a thumb loop 34. Alternatively, the rig- 
id support rod 30 may be comprised of a one-piece 
rod which extends the full length of member 12 and 
protrudes from its proximal end, as depicted in Figure 
4. A pair of rigid finger loops 36 and 38 are attached 

35 at the proximal end 14 of the tubular member 12 to 
provide a secure grip for moving actuator member 28 
and concomitantly, stainless steel support rod 30, re- 
ciprocally within the bore 26, causing electrode 32 to 
move toward or away from electrode 22 on plug 18. 

40 A pair of flexible conductive wires 40 and 42 are 
insulated from one another and extend through tubu- 
lar member 12. A conventional cord 44, with electrical 
connector 46 on its free end, is electrically joined to 
the wires 40 and 42 at their proximal ends to facilitate 

45 their connection to an electrosurgical generator. The 
distal ends of wires 40 and 42 are electrically joined 
to electrodes 22 and 32, respectively. Specifically, 
conductive wire 40 extends the full length of tubular 
member 12 from cord 44 to surface electrode 22. 

so Conductive wire 42 extends from cord 44 to a junction 
point 48, where it is mechanically and electrically 
joined to steel rod 30. When the thumb loop 34 and 
actuator member 28 are formed from plastic, there is 
no danger of shock to the surgeon. If a one-piece met- 

55 al push rod is used, the thumb loop 34 should be ap- 
propriately insulated. 

It is suggested that cord 44 be supplied with RF 
voltage from an RF source 50. Control of this supply 
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may be attained by use of a conventional on/off foot 
switch 52, as known in the art. When the foot switch 
is depressed, a circuit is completed and electrical cur- 
rent is permitted to flow from the electrosurgical gen- 
erator 50 and through electrodes 22 and 32 when tis- 
sue is captured therebetween. One skilled in the art 
will readily recognize that a finger-operated switch, 
such as switch 92 in Figure 4, mounted on housing 12 
is equally useful to provide current in a controlled 
fashion to electrodes 22 and 32. 

Figure 3 depicts a cross-sectional view showing 
an alternative tip arrangement for the present inven- 
tion. In this embodiment, blade electrode 32 is mount- 
ed on a rigid support member 30 which is stationary. 
However, the insulating plug 54 is made moveable by 
virtue of being rigidly affixed to an actuator member 
such as stainless steel rod 56. A thumb loop 58 is af- 
fixed at its proximal end and coated with a thin, insu- 
lative coating (not shown). Thumb loop 58 is posi- 
tioned in opposable relation to finger loops 36 and 38 
on the tubular member 12, as in the previous embodi- 
ment. Thus, moving thumb loop 58 in a distal direction 
will simultaneously extend plug 54 beyond the distal 
end of member 12 and toward stationary blade elec- 
trode 32. Stationary blade electrode 32 may be 
mounted on support rod 30, which is secured in re- 
tainer 60 comprised of a block of plastic. Movement 
of thumb loop 58 brings cutting edge 24 toward or 
away from stationary electrode 32. When radio fre- 
quency (RF) energy from source 62 is applied using 
foot switch 64, a polyp or other tissue segment held 
between electrodes 22 and 32 will be severed. 

Figure 4 depicts an alternative embodiment fea- 
turing a variation of the plug shown in Figure 3 and 
eliminating the foot switch option. Designated gener- 
ally as 80, this cylindrical plug can similarly be made 
to extend outward from the distal end of tubular mem- 
ber 1 2 by movement of a thumb switch . As better seen 
in Figure 5, the plug 80 features metal traces 82 and 
84 inlaid in noncontacting and spiral relation upon the 
peripheral surface 86. When energized, these traces 
82 and 84 function as bipolar electrodes for effecting 
electrocoagulation of tissue and blood. Additional 
flexible wire conductors 88 and 90 pass through the 
tubular member and supply RF voltage to these trac- 
es, which are preferably comprised of a tungsten al- 
loy. To activate the electro-coagulating electrodes 82 
and 84, conductors 88 and 90 are joined to thumb 
switch 92. When thumb switch 92 is advanced distally 
to lock on detent 93, the circuit is completed and the 
traces 82 and 84 are energized. When the circuit is 
completed, RF voltage is supplied via cord 44 from RF 
source 62. 

The electrodes 22 and 32 must be energized in- 
dependently from traces 82 and 84. Push button 99 
mounted on thumb switch 92 is connected to conduc- 
tors 40 and 42 and cord 44. It permits the user to ex- 
actly control the duration of cutting by the duration it 


is depressed. 

The plug 80 may also be extended or retracted. 
A rigid actuator member 94 is affixed to a sliding 
thumb switch 96. Movement in a distal direction ex- 

5 tends the plug 80, while proximal movement retracts 
it. Slippage is prevented by detents 98. 

Figures 6 and 8 depict alternative embodiments 
for the conductive electrodes 22 and 32 of Figures 1 - 
4. A pair of generally U-shaped electrodes either pass 

10 through or are secured within a plug member, such as 
plug 100. In Figure 6, the legs of the moveable U- 
shaped electrode 1 02 are embedded and fixed within 
an oval-shaped plug 100, better seen in Figure 7. 
They are securely held in place with, for example, 

f5 beads of potting material 104 and 106. Stationary 
electrode 108 is dimensioned to be slightly larger in 
total surface area than electrode 102. Bores have 
been drilled through the insulating plug 1 00 to receive 
legs 110 and 112 of electrode 108. These legs 110, 

20 112 extend into tubular member 12 and are secured 
in a pair of nonconductive retainers 114 and 1 1 6. A rig- 
id actuator means, as depicted in Figure 3, includes 
a stainless steel rod 118, which extends through tub- 
ular member 12 to a thumb loop, as in previously de- 

25 scribed embodiments. The rod 1 1 8 is securely aff wed 
at its distal end to plug 100 so translattonal movement 
of the thumb loop causes the end plug carrying elec- 
trode 102 to be displaced along the longitudinal axis 
of tubular member 1 2 toward or away from f ixed elec- 

30 trade 108. 

The converse is depicted by plug 120 in Figure 
8. The legs of moveable electrode 122 are embedded 
within plug 120 and secured with potting material 124 
and 126. Fixed electrode 128 is disposed coaxially 

35 with moveable electrode 122 and has legs 130 and 
132 which extend through bores 134 and 136 in plug 
120 to retainers 138 and 140 inside tubular member 
1 2. Plug 1 20 is similarly affixed to an actuator means, 
here depicted as stainless steel rod 142, which ex- 

40 tends to a thumb loop (not shown), as in previous em- 
bodiments. 

It is well within the contemplation of one skilled 
in the art that although the electrodes in Figures 6 
and 8 are depicted as being somewhat rectangular in 

45 shape, electrodes 102, 108, 122 and 128 may be di- 
mensioned in various curved configurations as well. 
An example is provided in Figure 9, wherein electro- 
des 150 and 152 feature distal curves to provide a 
scoop-like excision in tissue. Furthermore, as better 

so seen in Figure 10, plug 120 may have a circular distal 
surface. 

One skilled in the art will appreciate that many 
variations in electrode configuration are possible, but 
such variations do not depart from the spirit of the 
55 present invention. For example, Figures 11 and 12 
show a variant of the embodiment of Figure 10, in 
which the electrode tips 160 and 162 have been flat- 
tened into a plane perpendicular to that of the longi- 
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tudinal axis of the tubular member 12. 

In operation, a surgeon grasps tubular member 
1 2 at its proximal end, inserting his thumb and fingers 
in loops 34, 36 and 38. The distal portion of the elec- 
trosurgical instrument is then advanced through a 
laparoscopic trocar or endoscope and the distal end 
carrying or otherwise supporting the bipolar electro- 
des is positioned near the tissue to be removed. By 
moving thumb loop 34 toward tubular member 12, 
electrode 30 in Figure 1 is moved distally from elec- 
trode 22. In the embodiment of Figure 8, electrode 
122 is moved distally from electrode 128. In the em- 
bodiments of Figures 3, 4 and 5, the thumb loop 34, 
54 is pulled proximally. This draws the plug (54, 86 or 
100) proximally and away from the electrode (32 or 
108). In all embodiments, movement of the thumb 
loop, as herein described, provides a gap into which 
the tissue to be excised is inserted. Upon reciprocal 
movement and simultaneous application of radio fre- 
quency energy, the tissue is electrocauterized and 
severed. To provide enhanced electrocoagulation, 
traces such as depicted in Figure 4, may be included 
on all embodiments 

This invention has been described herein in con- 
siderable detail in order to comply with the Patent Sta- 
tutes and to provide those skilled in the art with the 
information needed to apply the novel principles and 
to construct and use such specialized components as 
are required. However, it is to be understood that the 
invention can be carried out by specifically different 
equipment and devices and that various modifica- 
tions, both as to equipment details and operating pro- 
cedures, can be accomplished without departing 
from the scope of the invention itself. 


Claims 

1. An electrosurgical instrument for the removal of 
tissue polyps comprising a tubular member (12) 
having a distal end (16), a proximal end (14), and 
a lumen extending therebetween, and having a 
longitudinal axis extending between said distal 
and proximal ends, an insulating plug 
(18,100,120) affixed to said tubular member at 
said distal end and having a distal surface (20) 
generally perpendicular to said longitudinal axis, 
a first electrode (22,102,122) mounted on said in- 
sulating plug and located at the distal side there- 
of, means extending from the distal surface (20) 
of the plug (18,100) and including a second elec- 
trode (32,108) positioned to enable electrical 
coaction with said first electrode (22,102), a pair 
of flexible conductive wires (40,42) extending 
through said lumen of said tubular member (12) 
and conductively joined, individually, to said first 
and second electrodes (22,32,102,108,122,136) 
for allowing electrical energization of said electro- 


des, and an actuator means (28,118,142) for ef- 
fecting translational movement of one of said first 
and second electrodes (22,32,102,108,122,136) 
in a direction parallel to said longitudinal axis, for 
5 bringing said first and second electrodes within a 

predetermined distance of one another. 

2. An electrosurgical instrument as in Claim 1, 
wherein said means extending from the distal 

10 surface (20) comprises a rigid support member 
(30) projecting parallel to the longitudinal axis of 
the tubular member (12) and includes said sec- 
ond electrode (32) which extends from the distal 
end of the support member (30), and wherein the 

15 first electrode (22) is mounted on the distal sur- 
face (20) of the plug (18). 

3. An electrosurgical instrument as in Claim 2, 
wherein said second electrode (32) further com- 

20 prises an electrode blade which extends parallel 
to and substantially coextensive with said distal 
surface (20) of the plug (18). 

4. An electrosurgical instrument as in Claim 1, 2 or 
25 3, wherein said first electrode (22) further in- 
cludes a cutting edge (24) extending distally from 
said distal surface (20) of said plug (18). 

5. An electrosurgical instrument as in Claim 1, 2, 3 
30 or 4, wherein said second electrode (32) further 

includes a cutting edge extending proximally to- 
ward said distal surface (20) of said plug (18). 

6. An electrosurgical instrument as in Claim 1, 
35 wherein said means extending from the distal 

surface (20) comprises a generally U-shaped 
member defining the second electrode 
(108,136), and wherein said first electrode 
(102,122) is generally U-shaped and extends 
40 from the distal surface (20) of the plug (1 00,1 20). 

7. An electrosurgical instrument as in Claim 6, 
wherein the actuator means comprises a rigid 
support member (118) joined with said second 

45 generally U-shaped electrode (108) and extend- 
ing through said tubular member (12), for impart- 
ing translational movement to said second gener- 
ally U-shaped electrode (108), said first generally 
U-shaped electrode (102) being securely mount- 
so ed on the tubular member (12). 

8. An electrosurgical instrument as in Claim 6, 
wherein the actuator means comprises a rigid 
support member (142) joined with said first gen- 

55 erally U-shaped electrode (122) and extending 
through said tubular member (12), for imparting 
translational movement to said first generally U- 
shaped electrode (1 22), said second generally U- 
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shaped electrode (136) being securely mounted 
on the tubular member (12). 

9. An electrosurgical instrument as in Claim 6, 7 or 

8, wherein said second electrode (108,136) is 5 
comprised of a generally U-shaped metal wire. 

10. An electrosurgical instrument as in Claim 9, 
wherein said first electrode (102,128) is com- 
prised of a generally U-shaped metal wire dis- 10 
posed coaxially with said second electrode 
(108,136). 

11. An electrosurgical instrument as in Claim 9, 
wherein said second electrode (108,136) is di- is 
mensioned to lie proximal to said first electrode 
(102,128), with said first electrode (102,128) dis- 
posed coaxially with said second electrode 
(108,136). 

20 

1 2. An electrosurgical instrument as in any preceding 
claim wherein said tubular member (12) further 
includes a hand switch (92) in electrical commu- 
nication with one of said first and second electro- 
des. 25 

13. An electrosurgical instrument as in any one of 
Claims 1 to 11 , wherein said tubular member (12) 
further includes a foot switch (52) in electrical 
communication with one of said first and second 30 
electrodes. 

14. An electrosurgical instrument as in any preceding 
claim, wherein said electrodes (22,102,122;32, 
108,136) are comprised of tungsten alloy. 35 

1 5. An electrosurgical instrument as in any preceding 
claim, wherein said plug (18) is cylindrical. 

16. An electrosurgical instrument as in any one of 40 
Claims 1 to 14, wherein said plug (100) is an oval- 
ended cylinder. 

1 7. An electrosurgical instrument as in any preceding 
claim, further including a pair of metal traces 45 
(82,84) disposed upon said insulating plug (18, 
100,120) for effecting electrocoagulation of tis- 
sue. 

18. An electrosurgical instrument as in any preceding so 
claim, wherein said insulating plug (18,100,120) 

is ceramic. 


55 
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